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Subject Index 


hology 


American College of Cardiology 
annual scientific session Sep, 8:21 


American Heart Association 
annual meeting Feb, 8:68; Mar, 8:108 


Angina 

diagnosis and treatment (Peter C. Gazes, MD) May, 8:74 
conservative management during the acute stage (Ristéard 
Mulcahy, MD) Jun, 8:72 

comparison of medical and surgical therapy (Richard O. 
Russell, Jr., MD and Nicholas T. Kouchoukos, MD) Jun, 8:93 
electrocardiographic profile (John E. Madias, MD) Jul, 8:120 
use of propranolol (Udho Thadani, MBBS and John O. 
Parker, MD) Sep, 8:33 

the high-risk unstable angina patient (Harold G. Olson, MD) 
Oct, 8:95 

antianginal and circulatory effects of isosorbide dinitrate 
(Udho Thadani, MBBS, Ho-Leung Fung, PhD, and John O. 
Parker, MD) Nov, 8:37 


Aortic insufficiency 
vasodilator therapy (Barry H. Greenberg, MD) Mar, 8:35 


Arrhythmias 

in antiarrhythmia therapy, new drugs (Bramah N. Singh, MD, 
D.Phil.and Koonlawee Nademanee, MD) Feb 8:16; Mar, 8:16 
the benefits of holter monitoring (Eric L. Michelson, MD) 
Mar, 8:67 

ventricular tachycardia: electrophysiolagic studies (David L. 
Ross) caused by exercise (Nora Goldschlager, MD) Jul, 8:97; 
Aug, 8:15 

in acute myocardial infarction (Peter C. Gazes, MD) Sep, 8:95 
atypical ventricular tachycardia (torsade de pointes) (Dan 
Tzivoni MD, Andre Keron MD, and Shlomo Stern MD) Oct, 
8:121 (see also Ventricular arrhythmias) 


Aspirin 

role in prevention of coronary and cerebrovascular disease 
(Stephen M. Prescott, MD and Phillip W. Majerus, MD) May, 
8:58 

drugs for prevention of repeat myocardial infarction (J.R. 
Hamton, DM. DPhil) May, 8:105 

the persantine-aspirin reinfarction study (Louis M. Aledort, 
MD and Richard Gorlin, MD) Jun, 8:104 


Auscultation 
first heart sound (Jonathan Abrams, MD) Jan 8:18 


auscultation: the second heart sound (Jonathan Abrams, 
MD) Feb, 8:35 


auscultation: the third and fourth heart sounds (Jonathan 
Abrams, MD) Mar, 8:47 (See also Physical diagnosis) 


Balloon pumping 
intra-aortic (Steven R. Cohen, MD, Peter S. Kaskel, BA, and 
David Bregman, MD) Oct, 8:160 


Beta-blocking agents 

in acute myocardial infarction (R.M. Norris, MD) Jan, 8:131 in 
antiarrhythmic therapy (Bramah N. Singh, MD, DPhil and 
Koonlawee Nademanee) Feb, 8:16; Mar, 8:16 

disopyramide and propranolol: effects on cardiac function 
(W.F. Cathcart-Rake, MD and Floyd L. Atkins, MD) Apr, 8:119 
angina pectoris: diagnosis and treatment (Peter C. Gazes) 
May, 8:74 

drugs for prevention of repeat myocardial infarction (J.R. 
Hampton, DM, DPhil) Jun, 8:134 

the newer antihypertensive drugs (Marvin Moser, MD) Jun, 
8:171 

pulmonary hypertension and cor pulmonale (Lewis J. Rubin, 
MD) Jul, 8:13 

coronary artery spasm: current therapy (Robert A. Chahine, 
MD) Aug, 8:60 

PC Subject Index/2 stable angina: use of propranolol (Udho 
Thadani, MBBS) Sep, 8:131 


Blood pressure 

jugular venous pressure pulse (Mark H. Swartz, MD) Feb, 
8:197 

the arterial pulse (Jonathan Abrams, MD) Apr, 8:138 

the jugular venous pulse (Jonathan Abrams, MD) May, 8:33 
(see also Hypertension) 


Book Reviews 
May, 8:162; Jun, 8:170; Oct, 8:98; Dec, 8:2 


C 


Calcium antagonists 

in treatment of angina pectoris (Peter C. Gazes, MD) May, 
8:74 

the newer antihypertensive drugs (Marvin Moser, MD) Jun, 
8:171 i 

pulmonary hypertension and cor pulmonale (Lewis J. Rubin, 
MD) Jul, 8:13 

coronary artery spasm: current therapy (Robert A. Chahine, 
MD) Aug, 8:60 

acute ischemic heart disease: vasodilators in management 
(Bernard E.F. Hockings, MBBS and Roger R. Taylor, MBBS) 
Oct, 8:74 
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Cancer 
carcinoid tumors, syndrome in heart disease (J.T. Lie, MD) 
Apr, 8:163 


Cardiology 


controversies in ( J. Willis Hurst, MD and Henry D. Mcintosh, 


MD) Oct, 8:158 


Cardiomyopathy 

idiopathic dilated (Robert L. Frye, MD and Valentin Fuster, 
MD) Sep, 8:14 

dilated cardiomyopathy: detecting inflammation (John B. 
O’Connell, MD, John A. Robinson, MD, Robert E. Henkin, 
MD, and Rolf M. Gunnar, MD) Nov, 8:20 


Chest Pain 

acute, cause unknown (R.G. Wilcox, BSc, MBBS) Aug, 8:51 
periodic (Leonard &G. Christie, Jr., MD and C. Richard Conti, 
MD) Dec, 8:14 


Children 
mitral valve prolapse in (George S. Bisset I], MD) Aug, 8:71 


Cholesterol 
relation of level to exercise (David Ballantyne, MD) Jun, 8:39 
multiple risk factor intervention trial: four years of hyper- 
tension treatment (Jerome D. Cohen) Nov, 8:109 


Clinical Horizons 


Alcoholics 
found to have increased heart weight Jan, 8:171 


Angina 

I.V. nitroglycerin relieves refractory resting Apr, 8:159 
therapy for unstable Aug, 8:115 coronary arteriography 
indicated in stable Oct, 8:158 


Antiarrhythmias 
under study: amiodarone, encainide, flecainide, diltiazem, 
disopyramide, and ethmozin May, 8:95 


Arrhythmias 
endocardial incision in ventricular tachycardia Jun, 8:114 
treated with catheterization Aug, 8:111 


Cardiomyopathy 
vary, require specific treatment May, 8:91 


Cardiovascular disease 
fish in diet may protect against Jun, 8:109 TLD not good 
substitute for surgery Nov, 8:105 


Canadian Government approval 
oral verapamil for angina Feb, 8:212 


FDA approval 

timolol for postinfarction Feb, 8:192 
nifedipine for angina Feb, 8:210 
verapamil, oral, for angina Apr, 8:162 
streptokinase for AMI Sep, 8:90 


Hypertension 
PTRA can cure Nov, 8:106 


lonotropic effect 

seen with new agent Oct, 8:158 

PC Subject Index/4 Ischemic heart disease 
Ischemic heart disease 

knowledge of probable surviva! useful Aug, 8:114 
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Myocardial infarction 
metoprolol reduces mortality after Jan, 8:170 
prognosis found through exercise testing and 
angiography Apr, 8:159 

use of digitalis after questioned May, 8:91 
emergency bypass prevents Oct, 8:158 
bypass safe after Nov, 8:105 


Pericardial effusion 
may be common in late pregnancy Aug, 8:114 


Raynaud’s disease 
PGE1 found effective Nov, 8:175 


Stroke 

carotid bruit sign of increased risk Jan, 8:171 
better detection of impending needed Jul, 8:88 
carotid endarectomy in recurrent Nov, 8:106 


Thrombosis 

in kidney disease, risk indicated by low serum albumin 
Jun, 8: 109 

following grafts, linked to survival time Jun, 8:113 


Vaccines 
use urged for respiratory infections Jan, 8:174 


Verapamil 
in vitro platelet function not disturbed Jun, 8:112 


Coagulation 
platelet suppressant treatment in recurring venous 
thrombosis (Peter Steele, MD) Jan, 8:188 

predisposition to thrombosis (E.J.W. Bowie, MA, DM) Mar, 
8:137 

coumarin (Michael Diaz, MD) Apr, 8:108 

MI caused by thromboses in normal coronary arteries 
(Edward H. Schuster, MD, Steven C. Achuff, MD, William R. 
Bell, MD, Bernadine H. Bulkley, MD) May, 8:137 

the persantine-aspirin reinfarction study (Louis M. Aledort, 
MD, and Richard Gorlin, MD) Jun, 8:104 PC Subject Index/5 
collateral circulation 


Collateral circulation 
cause and effect? (Jai B. Agarwal, MD and Richard H. 
Helfant, MD) Feb, 8:139 


Computing physician 
Apr, 8:30; May, 8:129; Jun,, 8:121; Jul, 8:118; Aug, 8:26; Sep, 
8:123; Oct, 8:49; Nov, 8:10; Dec, 8:125 


Coronary artery spasm 

diagnosis, use of ergonovine (Carl J. Pepine, MD, Robert L. 
Feldman, MD, and C. Richard Conti, MD) Jul, 8:61 

current therapy (Robert A. Chahine, MD) Aug, 8:60 


D 


Death, sudden 

postinfarction PVB’s and (Arthur J. Moss, MD) Oct, 8:41 
recurrent coronary (Donald D. Tresch, MD) Dec, 8:27 
Digitalis 

Clinical usefulness of serum levels (James E. Doherty, MD) 
Jan, 8:65 

in heart failure (Reynold Spector, MD) Jul, 8:39 


E 


ECG findings 

in acute pericarditis (David H. Spodick, MD) Jan, 8:78 
exercise-induced ST-segment elevation (Richard F. Dunn, 
MB, BS and David T. Kelly, MB, ChB) Jan, 8:111 


Continued on page 180 


| 
| 
| 
| : 
| 
| 
: 


Restful sleep, 
alert 


(temazepam) 
Amore appropriate half-life 


One 30-mg capsule, h.s.—usual adult dosage. 

One 15-mg capsule, h.s.—recommended initial dosage 
for elderly and/or debilitated patients. 

INDICATIONS AND USAGE: Restoril® (temaze- 
pam) is indicated for the relief of insomnia associated 
with complaints of difficulty in falling asleep, frequent 
nocturnal awakenings, and/or early morning awaken- 
ings. Since insomnia is often transient and intermit- 
tent, the prolonged administration of Restoril is gen- 
erally not necessary or recommended. Restoril has 
been employed for sleep maintenance for up to 35 
consecutive nights of drug administration in sleep lab- 
oratory studies. 

The possibility that the insomnia may be related to a 
condition for which there is more specific treatment 
should be considered. 

CONTRAINDICATIONS: Benzodiazepines may 
cause fetal damage when administered during preg- 
nancy. An increased risk of congenital malformations 
associated with the use of diazepam and chlordiaz- 
epoxide during the first trimester of pregnancy has 
been suggested in several studies. Also, ingestion of 
therapeutic doses of benzodiazepine hypnotics during 
the last weeks of pregnancy has resulted in neonatal 
CNS depression. Restoril is contraindicated in preg- 
nant women. Consider a possibility of pregnancy 
when instituting therapy or whether patient intends to 
become pregnant. 

WARNINGS: Patients receiving Restoril (temaze- 
pam) should be cautioned about possible combined 
effects with alcohol and other CNS depressants. 
PRECAUTIONS: In elderly and/or debilitated 
patients, it is recommended that initial dosage be lim- 
ited to 15 mg. The usual precautions are indicated for 
severely depressed patients or those in whom there is 
any evidence of latent depression; it should be recog- 
nized that suicidal tendencies may be present and pro- 
tective measures may be necessary. 

If Restoril is to be combined with other drugs hav- 
ing known hypnotic properties or CNS-depressant 
effects, due consideration should be given to potential 
additive effects. 

Information for Patients: Patients receiving Restoril 
should be cautioned about possible combined effects 
with alcohol and other CNS depressants. Patients 
should be cautioned not to operate machinery or drive 
a motor vehicle. They should be advised of the possi- 
bility of disturbed nocturnal sleep for the first or sec- 
ond night after discontinuing the drug. 

Laboratory Tests: The usual precautions should be 
observed in patients with impaired renal or hepatic 
function. Abnormal liver function tests as well as blood 
dyscrasias have been reported with benzodiazepines. 
Pregnancy: Pregnancy Category X. See Contraindica- 
tions. 

Pediatric Use: Safety and effectiveness in children 
below the age of 18 years have not been established. 
ADVERSE REACTIONS: The most common 
adverse reactions were drowsiness, dizziness and leth- 
argy. Other side effects include confusion, euphoria 
and relaxed feeling. Less commonly reported were 
weakness, anorexia and diarrhea. Rarely reported 
were tremor, ataxia, lack of concentration, loss of 
equilibrium, falling and palpitations. And rarely 
reported were hallucinations, horizontal nystagmus 
and paradoxical reactions, including excitement, stim- 
ulation and hyperactivity. 

Restoril is a controlled substance in Schedule IV. 
Caution must be exercised in addiction-prone individ- 
uals or those who might increase dosage. 

DOSAGE AND ADMINISTRATION: Adu/ts: 30 mg 
usual dosage before retiring; 15 mg may suffice in 
some. Elderly and/or debilitated: 15 mg recommended 
initially until individual response is determined. 
SUPPLIED: Restoril (temazepam) capsules—15 mg 
maroon and pink, imprinted ‘‘RESTORIL 15 mg"’; 
30 mg, maroon and blue, imprinted ‘‘RESTORIL 
30 mg". Packages of 100, 500 and ControlPak® pack- 
ages of 25 capsules (continuous reverse-numbered roll 
of sealed blisters). (RES-Z2 11/1/81) 
Before prescribing, see package insert for full product 
information. 


Pharmaceutical Division 
SANDOZ, INC. 


RES-183-2 East Hanover, NJ 07936 
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vagotonia in rigorously trained athletes (Verner Rasmussen, 
MD) Jan, 8:175 

recurrent unexplained syncope: multiple aids to diagnosis 
(John P. DiMarco, MD, PhD and Jeremy N. Ruskin, MD) May, 
8:21 

spontaneous angina (John E. Madias, MD) Jul, 8:120 
arrhythmias caused by exercise (Nora Goldschlager, MD) 
Jul, 8:97; Aug, 8:15 

arrhythmias in acute myocardial infarction (Peter C. Gazes, 
MD) Sep, 8:95 

postinfarction PVBs: do they portend sudden death? (Arthur 
J. Moss, MD) Oct, 8:41 

atypical ventricular tachycardia (torsade de pointes) (Dan 
Tzivoni, MD, Andre Keren, MD, and Shlomo Stern) Oct, 8:121 
poor R-wave progression (Arthur Kennish, MD and Mark H. 
Swartz) Nov, 8:93 


ECG of the month (Edward K. Chung, MD) 
AV nodal block Jan, 8:193 

coronary artery spasm Feb, 8:58 

atrial capture Mar, 8:96 

PC Subject Index/6 infranodal block Apr, 8:42 
intermittent bundle branch block May, 8:120 
interpolated premature beats Jun, 8:63 
ventriculoatrial block Jul, 53 

fusion beats Aug, 8:22 

sinoatrial block Sep, 8:85 

ventriculophasic sinus arrhythmia Oct, 8:116 
torsades de pointes Nov, 8:67 

irregular ventricular cycle Dec, 8:38 


Echocardiography 

in infective endocarditis (Joe! A. Strom, MD) Apr, 8:53 
infective endocarditis: use in diagnosis (Marvin Berger, MD 
and Emanuel Goldberg, MD) Oct, 8:53 


Editorials 

electrophysiologic studies of tachycardia patients (Isaac 
Weiner, MD) Jan, 8:13 

medical research under fire (Richard Gorlin, MD) Feb, 8:12 
advances in approach to the patient with ventricular arrhyth- 
mias (Isaac Wiener, MD and Robert Litwak, MD) Mar. 8:14 
aids to diagnosis of infective endocarditis (Richard Gorlin, 
MD) Apr, 8:12 

quantification in echocardiography (Richard S. Meltzer, MD 
and Joseph Roelandt, MD) May, 8:12 

intervening to modify risk factors: is the benefit greater than 
the risk? (Richard Gorlin, MD) Jun, 8:16 

beta blockers and MI (Marvin Moser, MD and Richard Gorlin, 
MD) Jul, 8:8 

reperfusion by thrombolysis in acute myocardial infarction: 
clinical therapy or clinical research (Richard Gorlin, MD and 
K. Peter Rentrop, MD) Aug, 8:8 

the nuli plane phenomenon: how it leads to misdiagnosis 
(John H. Phillips, MD and Ronald P. Koepke, MD) Sep, 8:10 
the necropsy: in the best tradition of clinical medicine 
(Joseph K. Perloff, MD) Oct, 8:15 

platelet-inhibiting agents in clinical practice: a decade of 
evaluation (Richard Gorlin, MD and Valentin Fuster, MD) 
Nov, 8:15 

uses and abuses of permanent pacing (Arthur Selzer, MD) 
Dec, 8:8 


Endocarditis 

echocardiography in infective (Joel A. Strom, MD) Apr, 8:53 
infective: use of echocardiography in diagnosis (Marvin 
Berger, MD and Emanuel Goldberg, MD) Oct, 8:53 


Exercise 
effect of jogging and marathon running on death (Renu 
Virmani, MD) Apr, 8:96 
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lipoproteins, and coronary heart disease (David Ballantyne, 
MD) Jun, 8:39 

physical training for coronary patients (Albert P. Lee, MD 
and Miguel E. Sanmarco, MD) Sep, 8:43 


Exercise testing 
induced ST-segment elevation (Richard F. Dunn, MBBS and 
David T. Kelly, MB, ChB)‘Jan, 8:111 


vagotonia in rigorously trained athletes (Verner Rasmussen, 
MD) Jan, 8:175 

arrythmias causd by exercise (Nora Goldschlager, MD) Jul, 
8:97; Aug, 8:15 

sick sinus syndrome: heart rate response to exercise (Hrayr 
S. Karagueuzian, PhD, Takao Katoh, MD, Thomas Peter, MD, 
and William J. Mandel, MD) Oct, 8:22 


G 


Geriatrics 
heart disease in (Manuel Rodstein, MD) Feb, 8:159 


H 


Heart attacks 

travel as a cause (T.W. Davies, MD) Jul, 8:23 

Heart disease 

amyloidosis and amyloid heart disease (J.T. Lie, MD) Feb, 
8:75 

in the elderly (Manuel Rodstein, MD) Feb, 8:159 

carcinoid tumors, syndrome, and heart disease (J.T. Lie, MD) 
Apr, 8:163 

diabetes mellitus and heart disease (J.T. Lie, MD) Jul, 8:69 
rheumatoid arthritis and heart disease (J.T. Lie, MD) Oct, 
8:137 


systemic sclerosis and heart disease (Gary R. Botstein, MD) 
Nov, 8:75 


High Blood Pressure Research Council annual 
meeting Mar, 8:133 


Hypertension 


therapy of mild hypertension (Herbert G. Langford, MD) Mar, 
8:158 


the newer antihypertensive drugs (Marvin Moser, MD) Jun, 
8:171 


pulmonary hypertension and cor pulmonale (Lewis J, Rubin, 
MD) Jul, 8:13 

multiple risk factor intervention trial: four years of 
hypertension treatment (Jerome D. Cohen, MD) Nov, 8:109 


Hypertension Outlook 
Blood pressure 
aging kidneys associated with high Mar, 8:106 
control depends on education and access to treatment 
May, 8:49 
reduced watching fish Aug, 8:124 
reduced by monotherapy Sep, 8:68 
serum calcium levels correlated with elevation Nov, 8:125 
nitroglycerin found effective in covering postoperatively 
Nov, 8:125 
Clonidine 
transdermal administration Sep, 8:68 
Clinical trials Oct, 8:157 


Essential 
natriuretic hormone may be key Jan, 8:105 
linked to noise Mar, 8:105 


FDA approval 
amiloride and hydrochlorothiazide combination Jan, 8:103 


Genetics 
marker in children Jan, 8:104 


Primary Cardiology January 1983 


salt-responsive in high risk Mar, 8:106 
International Society of Hypertension Mar, 8:105; May, 
8:49 

Renovascular renal artery dilation effective in May, 8:49 


Sodium intake 
“hold the salt” program effective Aug, 8:124 


L 


Left ventricular hypertrophy 
proginosis and therapeutic considerations (William B. 
Kannel, MD) Aug, 8:119 


Liver 


Liver symptoms may mask cardiac failure (Anita M. Wolke, 
MD, Kenneth M. Brooks, MD and Fenton Schaffner, MD) 
Dec, 8:130 


Mitral regurgitation 

distinguishing between nonrheumatic forms (Arthur Selzer, 
MD) Mar, 8:119 

valve surgery: physiologic selection of patients (John A. 
Ambrose, MD and Michael V. Herman, MD) Aug, 8:93 


Mitral valve prolapse 
myxomatous degeneration in (Joseph S. Alpert, MD) Feb, 
8:125 


mitral valve prolapse in children (George S. Bissett III, MD) 
Aug, 8:71 


Myocardial infarction 

beta blockade in ( R.M. Norris, MD) Jan, 8:131 

myocardial scintigrams: clinical and prognostic implications 
(James T. Willerson, MD, Robert E. Rude, MD, Robert W. 
Parkey, MD, Frederick J. Bonte, MD, Samuel E. Lewis, MD, 
Peter Roan, MD, and L. Maximilian Bunja, MD) Feb, 8:99 
coronary collateral circulation: can it save the patient? (Jai 
B. Agarwal, MD and Richard H. Helfant, MD) Feb, 8:139 
myocardial infarct extension: diagnosis and significance 
(Hans D. Strauss, MD) Apr, 8:14 

drugs for prevention of repeat myocardial infarction (J.R. 
Hampton, DM, DPhil) May, 8:105 

estimating the size of myocardial infarcts (Raymond E. 
Ideker, MD, PhD, Galen S. Wagner, MD, and Ronald H. 
Selvester, MD) Jun, 8:47 

drugs for prevention of repeat myocardial infarction (J.R. 
Hampton, DM, DPhil) Jun, 8:134 

postmenopausal hormones and risk of myocardial infarction 
(Christopher Bain, MB, BS) Aug, 8:35 

arrhythmias in acute myocardial infarction (Peter C. Gazes, 
MD) Sep, 8:95 


Nitrates 

in angina (Peter C. Gazes, MD) May, 8:74 

in coronary spasm (Robert A. Chakine, MD) Aug, 8:60 

acute ischemic heart disease: vasodilators in management 
(Bernard E.F. Hockings, MB,BS and Roger R. Taylor, MB, BS) 
Oct, 8:74 

antianginal and circulatory effects (Udaho Thadane, MBBS, 
Ho-Leung Fung, PhD, John O. Parker, MD) Nov, 8:37 

new nitrate delivery systems--part |: buccal nitroglycerin 
(Jonathan Abrams, MD) Dec. 8:106 


Pericarditis 


acute, ECG changes (David H. Spodick, MD,DSc) Jan, 8:78 
chronic constrictive pericarditis (Noble O. Fowler, MD) Sep, 
8:58 
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pericardial disease (Ralph Shabetai, MD) Dec, 8:53 
postpericardiotomy syndrome (Mary Allen Engle, MD, 
Laurence B. Senterfit, ScD, William A. Gay, Jr, MD, and John 
B. Zabriskie, MD) Dec, 8:73 

Pharmacology Clinic drug interactions: beta blockers 
(Bernard Mehl, DPS) Dec, 8:22 


Physical diagnosis 

auscultation (Jonathan Abrams, MD) Jan, 8:18; Feb, 8:35; 
Mar, 8:47 

jugular venous pressure pulse (Mark H. Swartz, MD) Feb, 
8:197 

the arterial pulse (Jonathan Abrams, MD) Apr, 8:138 

the jugular venous pulse (Jonathan Abrams, MD) May, 8:33 
examination of the precordium (Jonathan Abrams, MD) Jun, 
8:156 


Scintigrams 

‘doughnut' pattern in MI (James T. Willerson, MD, Robert E. 
Rude, MD, Robert W. Parkey, MD, Frederick J. Bonti, MD, 
Samuel E. Lewis, MD, Peter Roan, MD, L. Maximillian Bunja, 
MD) Feb, 8:99 


Special Reports 
American College of Cardiology Sept, 8:21-27 
cold potassium cardioplagia improved (Richard D. 
Weisel, MD) 
Registry data reviewed for transluminal coronary 
angioplasty 
(David R. Holmes, Jr,MD) 
calcium channel blockers potent against chronic stable 
angina (Bala Subramanian, MD) 
PTCA assessed as coronary bypass alternative (Geoffrey 
O. Nartzler, MD) 
serious arrhythmias incriminated in variant angina sudden 
death (D. Douglas Miller, MD) 
mitral valve reconstruction, not replacement urged 
(Lawrence |. Bonchek, MD) 
greater diltiazem dosages yield improved exercise 
tolerance (Bernard R. Chaitman, MD) 


American Heart Association meeting Feb, 8:68-72 
association between viral infection and MI recognized 
(Candace L. Miklozek, MD and Walter H. Abelmann, MD) 
methods of detecting myocardial infarction are com- 
pared (Robert Roberts, MD) 

determining MI stage crucial to management (Bernadine 
Bulkley, MD) 

clinical session assesses ventricular arrhythmias (Arthur 
Moss, MD) 


54th Scientific Session AHA Mar 8:108-113 
scintigraphy helps identify benign or malignant 
reciprocal ST changes in MI (D.E. Bush, MD) 
precordial ST depression represents reciprocal changes 
in inferior MI (Robert S. Gibson, MD) 

compound may piay role in alcohol induced heart 
disease (Louis G. Lange, MD, Phd 

survival rates same for women and men after bypass 
surgery (Floyd D. Loop, MD) 

splenectomy may vanquish sepsis in some infective 
endocarditis patients (Donald J. Magilligan, MD) 
dietary changes affect weight and lipid levels 

(J. Alan Herd, MD) 


Ninth World Congress of Cardiology Dec, 8:121-122 


Captopril is effective in severe CHF patients 
(Barry Massie, MD) Continued on page 184 


Primary Cardiology January 1983 


| | 
Ss 
o|o 
0 1951 1952 
7 1958 1959 
i 3 1964 1965 
1976 1977 
% 


eas 50 (Each effervescent tablet in solution supplies 50 mEq potassium 
and ee as supplied by potassium bicarbonate and L-lysine monohydrochloride.) 
® (Each effervescent tablet in solution supplies 25 mEq potassium and 
on as supplied by potassium bicarbonate and L-lysine monohydrochloride.) 
Description: K-Lyte/C! 50 and K-Lyte/C! are oral potassium and chloride supple- 
ments. Each K-Lyte/Cl 50 mEq tablet in soiution provides 50 mEq of potassium and 
chloride as supplied by 2.24 gm of potassium chloride, 2.0 gm of potassium bicar- 
bonate, and 3.65 gm of L-lysine monohydrochloride with 1.0 gm of citric acid, 
saccharin, natural and artificial flavor and artificial color. Each K-Lyte/C! tablet in 
solution provides 25 mEq of potassium and chloride as supplied by 1.5 gm of potas- 
sium chloride, 0.5 gm of potassium bicarbonate and 0.91 gm of L-lysine monohy- 
drochloride with 0.55 gm of citric acid, saccharin, natural and artificial flavor and 
artificial color. 
Indications and Usage: All K-Lyte® products are used for therapy or prophylaxis 
of potassium deficiency. They are useful when thiazide diuretics, corticosteroids, or 
diarrhea cause excessive potassium loss: and when dietary potassium is low. These 
products may also be useful when potassium therapy is indicated in digitalis intoxi- 
cation. K-Lyte/C! 50 and K-Lyte/C! are recommended in the management of hypo- 
kalemia accompanied hy metabolic alkalosis and hypochloremia, e.g., as induced by 
vomiting. 
Contraindications: Potassium supplements are contraindicated in patients with 
hyperkalemia since a further increase in serum potassium concentration in such 
patients can produce cardiac arrest. Hyperkalemia may complicate any of the follow- 
~ ing conditions; chronic renal impairment, metabolic acidosis such as diabetic 
acidosis, acute dehydration, extensive tissue breakdown as in severe burns or adre- 
nal insufficiency. Hypokalemia should not be treated by the concomitant administra- 
tion of potassium salts and a potassium-sparing diuretic (e.g., spironolactone or 
triamterene), since the simultaneous administration of these agents can produce 
severe hyperkalemia. 
Warnings: |n patients with impaired mechanisms for excreting potassium, the 
administration of potassium salts can produce hyperkalemia and cardiac arrest. This 
occurs most commonly in patients given potassium by the intravenous route but 
may also occur in patients given potassium orally. Potentially fatal hyperkalemia can 
develop rapidly and may be asymptomatic. The use of potassium salts in patients 
with chronic renal disease, or any other condition which impairs potassium excre- 
tion, requires particularly careful monitoring of the serum potassium concentration 
and appropriate dosage adjustment. 
Precautions: General precautions— The diagnosis of potassium depletion is ordi- 
narily made by demonstrating hypokalemia in a patient with a clinical history suggest- 
ing some cause for potassium depletion. When interpreting the serum potassium 
level, the physician should bear in mind that acute alkalosis per se can produce 
hypokalemia in the absence of a deficit in total potassium, while acute acidosis 
per se can increase the serum potassium concentration into the normal range even 
in the presence of a reduced total body potassium. Therefore, the treatment of potas- 
sium depletion requires careful attention to acid-base balance and appropriate 
monitoring of serum electrolytes, the ECG, and the clinical status of the patient. 
Information for patients— To minimize the possibility of gastrointestinal irritation 
associated with the oral ingestion of concentrated potassium salt preparations, 
patients should be carefully directed to dissolve each dose completely in the stated 
amount of water. 
Laboratory tests— Frequent clinical evaluation of the patient should include ECG and 
serum potassium determinations. 
Drug interactions— The simultaneous administration of potassium supplements and 
a potassium-sparing diuretic can produce severe hyperkalemia (see Contraindica- 
tions). Potassium supplements should be used cautiously in patients who are using 
salt substitutes because most of the latter contain substantial amounts of potassium. 
Such concomitant use could result in hyperkalemia. 
Usage in pregnancy— Pregnancy Category C— Animal reproduction studies have 
not been conducted with any of the K-Lyte products. It is also not known whether 
these products can cause fetal harm when administered to a pregnant woman or can 
affect reproduction capacity. They should be given to a pregnant woman only if 
Clearly needed. 
Nursing mothers— Many drugs are excreted in human milk and because of the 
potential for serious adverse reactions in nursing infants from oral potassium 
supplements, a decision should be made whether to discontinue nursing or discon- 
tinue the drug, ~~ account the importance of the drug to the mother. 
Usage in children— Safety and effectiveness in children have not been established. 
Adverse Reactions: The most common adverse reactions to oral potassium supple- 
ments are nausea, vomiting, diarrhea and abdominal discomfort. These side effects 
occur most frequently when the medication is not taken with food or is not diluted 
properly or dissolved completely. 
Hyperkalemia occurs only rarely in patients with normal renal function receiving potas- 
sium supplements orally. Signs and symptoms of hyperkalemia are cardiac arrhyth- 
mias, mental confusion, unexplained anxiety, numbness or tingling in hands, feet or 
lips, shortness of breath or difficult breathing, unusual tiredness or weakness and 
weakness or heaviness of - (see Contraindications, Warnings and Overdosage). 
Dosage and Administration: Agu/ts— One (1) K-Lyte/C! 50 tablet (50 mEq 
potassium and chloride) completely dissolved in 6 to 8 ounces of cold or ice water, 
1to 2 times daily, depending on the requirements of the patient. One (1) K-Lyte/C! 
tablet (25 mEq potassium and chloride) completely dissolved in 3 to 4 ounces of 
cold or ice water, 2 to 4 times daily, depending on the requirements of the patient. 
Note: It is suggested that all K-Lyte products be taken with meals and 
sipped slowly over a 5 to 10 minute period. 
How Supplied: K-Lyte/C!® Effervescent Tablets (citrus or fruit punch flavors) are 
available in cartons of 30, 100 and 250. K-Lyte®/C! 50 Effervescent Tablets (citrus or 
fruit punch flavors) are available in cartons of 30 and 100. Each tablet is individually 
foil wrapped. 


Mead oivision Mat 1.4605 


Mead Johnson & Company « Evansville, indiana 47721 USA 


Continued from page 182 


Methods for obtaining LV volume curves compared 
(H. Luig, PhD) 
Sudden cardiac death discussed (Bernard Lown, MD) 


Special Report from Monaco Dec, 8:49-52 

Beta blocker covers MI morbidity (Peter Sleight, MD) 
Beta blockers may interfere with sleep (T.A. Betts, MD) 
Drug metabolism inhibited by lipophilic beta blockers 
(N.D.S. Bax, MD) 


Surgery 

in heart valve replacement (Richard Gorlin, MD and 
Lawrence H. Cohn, MD) Jan, 8:143 

mitral valve prolapse: myxomatous degeneration (Joseph S. 
Alpert, MD) Feb, 8:125 

coronary bypass in women (John S. Douglas Jr, MD and 
Spencer B. King III, MD,) May, 8:155 

ventricular tachyarrhythmias: surgical management (Alden 
H. Harken, MD, Leonard N. Horowitz, MD, and Mark E. 
Josephson, MD) Jun, 8:18 

unstable angina—a different approach: comparison of 
medical and surgical therapy (Richard O. Russell, Jr, MD and 
Nicholas T. Kouchoukos, MD) Jun, 8:93 

valve surgery: physiologic selection of patients (John A. 
Ambrose, MD and Michael V. Herman, MD) Aug, 8:93 
heart-lung transplantation: development and current status 
(Bruce A. Reitz, MD, Edward B. Stinson, MD. Philip E. Oyer, 
MD,PhD, Stuart W. Jamieson, MB, FRCS, and Norman E. 
Shumway, MD) Nov, 8:45 


Systemic diseases 

polymyositis, the heart in (J.T. Lie, MD) Jan, 8:37 
amyloidosis and amyloid heart disease (J.T. Lie, MD) 

Feb, 8:75 

carcinoid tumors, syndrome, and heart disease (J.T. Lie, 
MD) 8:75 

diabetes mellitus and heart disease (J.T. Lie, MD) Jul, 8:69 
giant cell arteritis and polymyalgia rheumatica (Gary Sultany, 
MD and E. Carwile LeRoy, MD) Sep, 8:73 

rheumatoid arthritis and heart disease (J.T. Lie, MD) 

Oct, 8:137 

systemic sclerosis and heart disease (Gary R. Botstein, MD) 
Nov, 8:75 


Vasodilators 

therapy in aortic insufficiency (Barry H. Greenberg, MD) 
Mar, 8:35 

in angina (Peter C. Gazes, MD) May 8:74 

in coronary spasm (Robert A. Chakine, MD) 

in management of acute ischemic heart disease (Bernard 
E.F. Hockings, MBBS and Roger R. Taylor, MBBS) Oct, 8:74 


Ventricular arrhythmias 

benefits of Holter monitoring (Eric L. Michelson, MD) 

Mar, 8:67 

ventricular tachycardia: electrophysiologic studies (David L. 
Ross) Apr, 8:76 

ventricular tachyarrhythmias: surgical management (Alden 
H. Harken, MD, Leonard N. Horowitz, MD, and Mark E. 
Josephson, MD) Jun, 8:18 

see a/so arrhythmias 


What the Experts Think 

Limiting the size of an MI Lawrence S. Cohen, MD; Sanford 
Zevon, MD; Marvin Moser, MD; Edward K. Chung, MD; John 
S. Argue, MD; Peter C. Gazes, MD Jan, 8:59 


Glucose/insulin/potassium infusion during early MI Richard 
Gorlin, MD; John H. Phillips, MD; John S. Argue, MD; Peter 
C. Gazes, MD; Edward K. Chung, MD; Sanford Zevon, MD 
Jun, 8:99 


& 


Annual Index 


Vol. 8 Nos. 1-12, Jan.-Dec. 1982 


Author Index 


A 


Abrams, Jonathan,MD = Ausculta- 
tion: The First Heart Sound, Jan, 8:18; 
The Second Heart Sound, Feb, 8:35; 
The Third and Fourth Heart Sounds, 
Mar, 8:47. The Arterial Pulse, Apr, 
8:138; Examination of the Precordium, 
Jun, 8:156. The Jugular Venous Pulse, 
May, 8:33. 


Achuff, Steven C.,MD Mi Caused 
by Thromboses in Normal Coronary 
Arteries, May 8:137. 


Agarwal, JaiB.,MD Coronary Col- 
lateral Circulation: Can It Save the 
Patient?, Feb, 8:139. 


Aledort, Louis M.,.MD The Persan- 
tine-Aspirin Reinfarction Study, Jun, 
8:104. 


Alpert, Joseph S.,MD Mitral Valve 
Prolapse: Myxomatous Degeneration, 
Feb, 8:125. 


Ambrose, John A.,MD- Valve 
Surgery: Physiologic Selection of 
Patients, Aug, 8:93. 


Atkins, FloydL.,MD Disopyramide 
and Propranolol Effects on Cardiac 
Function, Apr, 8:119. 


Bain, Christopher, MB, BS Post- 
menopausal Hormones and Risk of 
Myocardial Infarction, Aug, 8:35. 


Ballantyne, David, MD Exercise, 
Lipoproteins, and Coronary Heart 
Disease, Jun, 8:39. 


Primary Cardiology January 1983 


Bell, William R..MD MI Caused by 
Thromboses in Normal Coronary 
Arteries, May 8:137. 


Berger, Marvin,MD infective Endo- 
carditis: Use of Echocardiography in 
Diagnosis, Oct, 8:53. 


Bisset, George S., III,MD Mitral 
Valve Prolapse in Children, Aug, 8:71. 


Bonte, Frederick J..MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Botstein, Gary R.,.MD Systemic 
Sclerosis and Heart Disease, Nov, 
8:75. 


Bowie, E. J.W.,MA,DM_ Predisposi- 
tion to Thrombosis, Mar, 8:137. 


Bregman, David, MD intra-aortic 
Balloon Pumping, Oct, 8:160. 


Brooks, Kenneth M.,MD_ The Liver 
in Congestive Heart Failure, Dec, 
8:130. 


Buja, L. Maximilian, MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Bulkley, Bernadine H.,.MD = MI 
Caused by Thromboses in Normal 
Coronary Arteries, May, 8:137. 


C 


Cathcart-Rake, W.F.,MD Disopyra- 
mide and Propranolol: Effects on 
Cardiac Function, Apr, 8:119. 


185 


ie 
- 
‘ae 
q 
bet 
| 
| 
B 
| 
: 


Annual Index 


Vol. 8 Nos 1-12, Jan.-Dec. 1982 


Author Index 


Chahine, Robert A.,.MD Coronary 
Artery Spasm: Current Therapy, Aug, 
8:60. 


Christie, Leonard G.,MD ‘Periodic 
Chest Pain: Is It Myocardial Ischemia? 
Dec, 8:14. 


Cohen, Jerome D., MD Multiple Risk 
Factor Intervention Trial: Four Years 
of Hypertension Treatment, Nov, 
8:109. 


Cohen, Steven R., MD __Intra-aortic 
Balloon Pumping, Oct, 8:160. 


Cohn, Lawrence H.,MD Heart Valve 
Replacement, Jan, 8:143. 


Conti, C. Richard, MD Coronary 
Artery Spasm, Jul, 8:61. Periodic 
Chest Pain: Is It Myocardial 
Ischemia?, Dec, 8:14. 


D 


Davies, T.W.,MD Travel and Heart 
Attacks, Jul, 8:23. 


DiMarco, John P., MD, PhD Recurrent 
Unexplained Syncope: Multiple Aids 
to Diagnosis, May, 8:21. 


Diaz, Michael, MD Coumarin, Apr, 
8:108. 


Doherty, James E., MD Digitalis 
Serum Levels: Clinical Usefulness, 
Jan, 8:65. 


Douglas, John S., Jr, MD Coronary 
Bypass in Women, May, 8:155. 


Dunn, Richard F.,MB,BS Exercise- 
Induced ST-Segment Elevation, Jan, 


E 


Engle, Mary Allen, MD Postpericar- 
diotomy Syndrome in Children and 
Adults, Dec, 8:73. 


Feldman, Robert L.,MD Coronary 
Artery Spasm, Jul, 8:61. 


Fowler, Noble O.,MD = Chronic 
Constrictive Pericarditis, Sep, 8:58. 


Frye, RobertL.,MD Idiopathic 
Dilated Cardiomyopathy, Sep, 8:14. 


Fung, Ho-Leung, PhD Antianginal 
and Circulatory Effects of Isosorbide 
Dinitrate, Nov, 8:37. 


Fuster, Valentin, MD Idiopathic 
Dilated Cardiomyopathy, Sep, 8:14. 


G 


Gazes, PeterC.,MD = Arrhythmias in 
Acute Myocardial Infarction, Sep, 
8:95. Angina Pectoris: Diagnosis and 
Treatment, May, 8:74. 


Gay, William A., Jr.,MD = Postperi- 
cardiotomy Syndrome in Children and 
Adults, Dec, 8:73. 


Goldberg, Emanuel, MD _Infective 
Endocarditis: Use of Echocardiogra- 
phy in Diagnosis, Oct, 8:53. 


Goldschlager, Nora, MD = Arrhyth- 
mias Caused by Exercise, Part |, Jul, 
8:97; Part Il, Aug, 8:15. 


Gorlin, Richard, MD Heart Valve 
Replacement, Jan, 8:143. The Persan- 
tine-Aspirin Reinfarction Study, Jun, 
8:104. 


Greenberg, Barry H.,MD_ Aortic 
Insufficiency: Vasodilator Therapy, 
Mar, 8:35. 


Gunnar, Rolf M.,MD Dilated Cardi- 
omyopathy: Detecting Inflammation, 
Nov, 8:20. 


H 


Hampton, J. R.,DM, D.Phil. Drugs 
for Prevention of Repeat Myocardial 
Infarction, Part |,May, 8:105; Part II 
Jun, 8:134. 


Harken Alden H.,MD_ Ventricular 
Tachyarrhythmias: Surgical 
Management, Jun, 8:18. 


Helfant, Richard H.,.MD Coronary 
Collateral Circulation: Can It Save the 
Patient?, Feb, 8:139. 


Henkin, Robert E.,MD Dilated 
Cardiomyopathy: Detecting 
Inflammation, Nov, 8:20. 


Herman, Michael V.,MD Valve 
Surgery: Physiologic Selection of 
Patients, Aug, 8:93. 


Primary Cardiology January 1983 


Hockings, Bernard E. F., MB, BS 
Acute Ischemic Heart Disease: Vaso- 
dilators in Management, Oct, 8:74. 


Horowitz, Leonard N.,MD_ Ventric- 
ular Tachyarrhythmias: Surgical 
Management, Jun, 8:18. 


Ideker, Raymond E., MD, PhD 
Estimating the Size of Myocardial 
Infarcts, Jun, 8:47. 


J 


Jamieson, Stuart W.,MB__Heart- 
Lung Transplantation: Development 
and Current Status, Nov, 8:45. 


Josephson, Mark E.,.MD Ventricular 
Tachyarrhythmias: Surgical Manage- 
ment, Jun, 8:18. 


K 


Kannel, William B.,.MD Left 
Ventricular Hypertrophy: Precursor of 
Premature Death, Aug, 8:119. 


Karagueuzian, HrayrS.,PhD Sick 
Sinus Syndrome: Heart Rate 
Response to Exercise, Oct, 8:22. 


Kaskel, Peter S.,BA Intra-aortic 
Balloon Pumping, Oct, 8:160. 


Katoh, Takao, MD Sick Sinus 
Syndrome: Heart Rate Response to 
Exercise, Oct, 8:22. 


Kelly, David T.,MB,ChB_ Exercise- 
Induced ST-Segment Elevation, Jan, 
8:111. 


Kennish, Arthur, MD ~=Poor R-Wave 
Progression, Nov, 8:93. 


Keren, Andre,MD Atypical 
Ventricular Tachycardia (Torsade de 
pointes), Oct, 8:121. 


King, Spencer B., Ill, MD Coronary 
Bypass in Women, May, 8:155. 


Kouchoukos, Nicholas T., MD 
Unstable Angina--A Different 
Approach: Comparison of Medical and 
Surgical Therapy, Jun, 8:93. 


L 


Langford, HerbertG.,MD Therapy 
of Mild Hypertension, Mar, 8:158. 


Continued on page 188 


; 
and 
: +3 
| 
| 
: 
= 
| 
186 
2. 


Nitro-Dur” 
(nitroglycerin) 


Transdermal Infusion System 


The most widely 
prescribed transdermal 
nitroglycerin system. 


DESCRIPTION: The Nitro-Dur Transdermal Infusion Sys- 
tem contains nitroglycerin in a gel-like matrix composed 
of glycerin, water (purified), lactose, polyvinyl alcohol, 
povidone and sodium citrate to provide a continuous 
source of the active ingredient. Nitro-Dur is available 

in dosage sizes Scm?, 10cm?, 15cm? and 20cm?, 
containing 26 mg, 51 mg. 77 — 104 mg of 
nitroglycerin, respectively, thereby providing precise 
Gosing levels of nitroglycerin. Nitro-Dur has a rated 
release in vivo of approximately 0.5mg/cm?/24 hours. 
Each unit is sealed in a polyester-foil-polyethylene lami- 
nate. The bandage portion consists of a medical grade 
non-woven, heat sealable, microporous tape. 


CLINICAL PHARMACOLOGY: When the Nitro-Dur sys- 
tem is applied to the skin, nitroglycerin is absorbed 
continuously through the skin into the systemic circula- 
tion. This results in active eo reaching the target 
organs (heart, extremities) before deactivation by the 
liver. Nitroglycerin is a smooth muscle relaxant with 
vascular effects manifested predominantly by venous 
dilation and pooling. The major beneficial effect of 
nitroglycerin in angina pectoris is a reduction in myocar- 
dial oxygen consumption secondary to vascular smooth 
muscle relaxation with resultant reduction in cardiac 
preload and afterload. in recent years there has been an 
increasing recognition of a direct vasodilator effect of 
on the coronary vessels. 

In bioavailability studies,’ transdermal absorption of 
nitroglycerin from the gel-like matrix achieved steady 
state venous — levels comparable to that of sub- 
lingual nitroglycerin and maintained these levels for 24 
hours. Therapeutic effect is achieved within 30 minutes 
after application of the unit, and persists about 30 
minutes after removal of the unit. 

INDICATIONS AND USAGE: Prevention and treatment of 
angina pectoris due to coronary artery disease. 
CONTRAINDICATIONS: Intolerance of organic nitrate 
drugs, marked anemia, increased intraocular pressure 
or increased intracranial pressure. 

WARNINGS: The Nitro-Dur system should be used under 
careful clinical and/or hemodynamic monitoring in pa- 
tients with acute myocardial infarction or congestive 
heart failure. 

In terminating treatment of angina patients, both the 
dosage and frequency of application must be gradually 
reduced over a period of 4 to 6 weeks in order to prevent 
sudden withdrawal reactions, which are characteristic of 
all vasodilators in the nitroglycerin class. 
PRECAUTIONS: Symptoms of hypotension, such as 
faintness, weakness or dizziness, particularly orthostatic 
hypotension, may be due to overdosage. If during the 
course of treatment these symptoms occur, the dosage 
should be reduced. 

Nitro-Dur is not intended for use in the treatment of 
acute anginal attacks. For this purpose, occasional use 
of sublingual nitroglycerin may be necessary. 

ADVERSE REACTIONS: Transient headache is the most 
common side effect, —— when higher doses of the 
drug are administered. Headaches should be treated with 
mild analgesics while continuing Nitro-Dur therapy. If head- 
ache persists, the Nitro-Dur dosage should be reduced. 

Adverse reactions reported less frequently include 
hypotension, increased heart rate, faintness, —. 
dizziness, nausea, vomiting, and dermatitis. Except for 
dermatitis, these symptoms are attributed to the phar- 
macologic effects of nitroglycerin. However, they may 
be symptoms of overdosage. When they persist, the 
Nitro-Dur dosage should be reduced or use of the 
product discontinued. 

HOW SUPPLIED: Nitro-Dur Transdermal Infusion System, 
5cem2, 10cm?, 15cm? and 20cm2, is available in unit 
dose packages of 28. 

CAUTION: Federal law prohibits dispensing without a 
prescription. 

PATIENT INSTRUCTIONS FOR APPLICATION: Patient 
instructions are furnished with each unit dose package. 


For complete prescribing information, please see 
package insert. 
‘Dats on file: Key Pharmaceuticals, Inc. 1082 


® 


KEY 
PHARMACEUTICALS, INC. 
Miami, Florida 33169-1307 


World leader in 
drug delivery systems. ND 1211R 


© 1982, Key Pharmaceuticals, Inc. 


Author Index 


Continued from page 186 


LeRoy, E. Carwile, MD Giant Cell 
Arteritis and Polymyalgia Rheumatica, 
Sep, 8:73. 


Lee, Albert P.,.MD = Physical Training 
for Coronary Patients, Sep , 8:43. 


Lewis, SamuelE.,MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Lie, J.T.,.MD The Heart in 
Polymyositis, Jan, 8:37. Amyloidosis 
and Amyloid Heart Disease, Feb, 8:75. 
Carcinoid Tumors, Syndrome, and 
Heart Disease, Apr, 8:168. Diabetes 
Mellitus and Heart Disease, Jul, 8:69. 
Rheumatoid Arthritis and Heart 
Disease, Oct, 8:137. 


Madias, John E.,MD Spontaneous 
Angina, Jul, 8:120. 


Majerus, Phillip W.,MD = Aspirin’s 
Role in Prevention of Coronary and 
CerebrovascularDisease, May, 8:58. 


Mandel, William, J..MD Sick Sinus 
Syndrome: Heart Rate Response to 
Exercise, Oct, 8:22. 


Michelson, Eric ..,MD = Arrhythmias: 
The Benefits of Holter Monitoring, 
Mar, 8:67. 


Moser, Marvin, MD The Newer 
Antihypertensive Drugs, Jun, 8:171. 


Moss, Arthur J..MD Postinfarction 
PVBs: Do They Porter.d Sudden 
Death?, Oct, 8:41. 


Mulcahy, Ristéard, MD Unstable 
Angina—One Approach: Conservative 
Management During the Acute Stage, 
Jun, 8:72. 


N 


Nademanee, Koonlawee,MD New 
Drugs in Antiarrhythmia Therapy, Part 
|, Feb, 8:16; Part ll, Mar, 8:16. 


Norris, R.M.,MD Beta Blockade !n 
Acute Myocardial Infarction, Jan, 
8:131. 


O’Connell, John B., MD Dilated 
Cardiomyopathy: Detecting Inflam- 
mation, Nov, 8:20. 


4 

| 
4 

| 

| 
| 
} 
| | | 

| 

| 
| 
| 
| 

: | 
| 

| 
| 

| 
{ 
| 
| 
| ; 

| 
| 
| 

| 


Annual Index 


Olson, HaroldG.,MD = The High-Risk 
Unstable Angina Patient, Oct, 8:95. 


Oyer, Philip E.,PhD Heart-Lung 
Transplantation: Development and 
Current Status, Nov, 8:45. 


Parker, JohnO.,MD = Stable Angina: 
Use of Propranolol, Sep, 8:33; 
Antianginal and Circulatory Effects of 
Isosorbide Dinitrate, Nov, 8:37. 


Parkey, Robert W.,MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Pepine, Cari J..MD Coronary Artery 
Spasm, Jul, 8:61. 


Peter, Thomas, MD_ Sick Sinus 
Syndrome: Heart Rate Response to 
Exercise, Oct, 8:22. 


Prescott, Stephen M.,MD_ Aspirin’s 
Role in Prevention of Coronary and 
Cerebrovascular Disease, May 8:58. 


R 


Rasmussen, Verner, MD  Vagotonia 
In Rigorously Trained Athletes, Jan, 
8:175. 


Reitz, Bruce A..MD Heart-Lung 
Transplantation: Development and 
Current Status, Nov, 8:45. 


Roan, Peter, MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Robinson, John A.,MD_ Dilated 
Cardiomyopathy: Detecting Inflamma- 
tion, Nov, 8:20. 


Rodstein, Manuel, MD Heart 
Disease in the Elderly, Feb, 8:159. 


Ross, DavidL.,MD Ventricular 
Tachycardia: Electrophysiologic 
Studies, Apr, 8:76. 


Rubin, Lewis J.,.MD Pulmonary 
Hypertension and Cor Pulmonale, Jul, 
8:13. 


Rude, RobertE.,MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb, 8:99. 


Vol. 8 Nos. 1-12, Jan.-Dec. 1982 


Ruskin, Jeremy N.,MD = Recurrent 
Unexplained Syncope: Multiple Aids 
to Diagnosis, May, 8:21. 


Russell, Richard O., Jr.,MD Un- 
stable Angina—A Different Approach: 
Comparison of Medical and Surgical 
Therapy, Jun, 8:93. 


S 


Sanmarco, Miguel E.,MD Physical 
Training for Coronary Patients, Sep, 
8:43. 


Schaffner, Fenton, The Liver in 
Congestive Heart Failure, Dec, 8:130. 


Schuster, EdwardH.,MD Ml 
Caused by Thromboses in Normal 
Coronary Arteries, May 8:137. 


Selvester, Ronald H.,MD_ Esti- 
mating the Size of Myocardial 
infarcts, Jun, 8:47. 


Selzer, Arthur, MD Nonrheumatic 
Mitral Regurgitation: Important 
Clinical Aspects, Mar, 8:119. 


Senterfit, Laurence B., ScD 
Postpericardiotomy Syndrome in 
Children and Adults, Dec, 8:73. 


Shabetai, Ralph,MD Pericardial 
Disease: A Changing Spectrum, Dec, 
8:53. 


Shumway, NormanE.,MD_ Heart- 
Lung Transplantation: Development 
and Current Status, Nov, 8:45. 


Singh, Bramah N., MD, D.Phil. New 
Drugs in Antiarrhythmia Therapy, Part 
|, Feb, 8:16; Part Il, Mar, 8:16 


Sklaroff, Herschel J..MD Postpul- 
monary Infarction Syndrome, Jan, 
8:123. 


Spector, Reynold, MD Digitalis in 
Heart Failure, Jul, 8:39. 


Spodick, David H.,MD,DSc Acute 
Pericarditis: Changes on the Electro- 
cardiogram, Jan, 8:78. 


Steele, Peter, MD Recurring Venous 
Thrombosis: Platelet Suppressant 
Treatment, Jan 8:188. 


Stern, Shlomo, MD Atypical 
Ventricular Tachycardia (Torsade de 
pointes), Oct, 8:121. 


Primary Cardiology January 1983 


Stinson, Edward B., MD —_—Heart-Lung 
Transplantation: Development and 
Current Status, Nov, 8:45. 


Strauss, Hans D.,.MD Myocardial 
Infarct Extension: Diagnosis and 
Significance, Apr, 8:14. 


Strom, Joel A.,MD Infective 
Endocarditis: Clinical Usefulness of 
Echocardiography Apr, 8:53. 


Sultany, Gary, MD Giant Cell 
Arteritis and Polymyalgia Rheumatica, 
Sep, 8:73. 


Swartz, Mark H.,MD = Jugular 
Venous Pressure Pulse, Feb, 8:197. 
Poor R-Wave Progression, Nov, 8:93. 


T 


Taylor, Roger R.,MB,BS Acute 
Ischemic Heart Disease: Vasodilators 
in Management, Oct, 8:74. 


Thadani, Udho, Stable 
Angina: Use of Propranolol, Sep, 8:33. 
Antianginal and Circulatory Effects of 
Isosorbide Dinitrate, Nov, 8:37. 


Tresch, Donald D.,MD Recurrent 
Sudden Coronary Death, Dec, 8:27. 


Tzivoni,Dan,MD_ Atypical 
Ventricular Tachycardia (Torsade de 
pointes), Oct, 8:121. 


V 


Virmani, Renu, MD Jogging, Mara- 
thon Running, and Death, Apr, 8:96. 


W 


Wagner, Galen S., MD Estimating the 
Size of Myocardial Infarcts, Jun, 8:47. 


Wilcox, R.G, BSc, MB,BS Acute 
Chest Pain: Cause Unknown, Aug, 
8:51. 


Willerson, James T.,MD Myocardial 
Scintigrams: Clinical and Prognostic 
Implications, Feb. 8:99. 


Wolke, AnitaM., The Liver in 
Congestive Heart Failure, Dec, 8:130. 


Zabriskie, John B., MD Postpericar- 
diotomy Syndrome in Children and 
Adults, Dec, 8:73. 


189 


‘ 
i 

: 


‘ 
; 


